Dear Editor,

Cutaneous metastases (CM) represent 2% of all skin tumors and they are present in up to 10% of all cancer patients. Their clinical and histopathological manifestations are variable and depend on the primary tumor, age, and sex.[@bib0030]

Currently in Colombia there are no CM studies registered, therefore this is a pioneering study in the country.

An observational, retrospective, cross-sectional study was conducted. Medical records were reviewed from patients with histopathologically confirmed CM at the Central Military Hospital in Bogotá, from January 2015 to June 2018. Patients with skin primary tumors and those without follow-up records of at least six months were excluded from the analysis. A database was built in Microsoft Excel® including clinical and histopathological features of the primary tumor and metastases. Subsequently, a descriptive statistical analysis was carried out with the software SPSS v. 20®.

A total of 26 CM cases were collected, but five patients were excluded from the analysis due to the presence of primary tumors that originated in the skin. The average age was 56 years and 52.38% (*n* = 11) were males. The primary tumors most frequently associated were those originating in the breast (28.5%), followed by the bone marrow (23.8%).

The average time between symptoms onset and diagnosis of CM was 2.84 months, and the mean number of skin lesions was 3.76. The most frequent locations were chest 28.5% (*n* = 6) and abdomen (19%), and regarding clinical presentation, nodules 52.3% (*n* = 11) were the most commonly seen. CM behavior was evaluated with different immunohistochemical markers, whereupon three patients with elevated Ki-67 in the CM tissue compared to the primary tumor were identified ([Table 1](#tbl0005){ref-type="table"}).Table 1Clinical and histopathological correlation of cutaneous metastases.Table 1Primary tumorFrequencyGenderAge in years (m)Primary histological diagnosisMetastasis histological diagnosisImmunohistochemistrySkin locationType of lesionFMBreast28.5%100%0%57.3Ductal adenocarcinoma (50%)Adeno-carcinomaEstrogen loss: one\
Progesterone gain: one\
CK-20 gain: one\
Ki-67, two patients: 10--89% and 5--30%Chest, scalpNodules, plaquesKidney9.5%0%100%53.5Clear cell renal cell carcinoma (100%)Metastatic clear cell renal cell carcinomaNo changesScalp, fingerNodules, pedunculated tumorLung4.7%100%0%74AdenocarcinomaAdenocarcinomaNo changesAbdomenNoduleBone marrow23.8%25%75%50.4ALL (50%), AML (50%)Leukemia cutis, leukemidNo changesFace, abdomen, perianal areaNodules, ulcers, plaquesMuscle4.7%0%100%19Epitheloid sarcomaEpitheloid sarcomaNo changesFaceUlcerated noduleRectum4.7%0%100%69AdenocarcinomaAdenocarcinomaNo changesSuperior lipNoduleParotid4.7%0%100%73Mucoepidermoid carcinomaMucoepidermoid carcinomaHer -- 2 lossScalpNodulesBrain4.7%0%100%44GlioblastomaGlioblastomaKi-67: 20--40%ScalpPlaquesLymphatic4.7%100%0%61Follicular lymphomaB cell lymphomaNo changesAbdomenPlaqueUnknown9.5%50%50%66.5Does not applyAdeno-carcinoma--Bilateral inguinalTumor, nodules[^1]

Relapse of the primary tumor before the appearance of CM was observed in 47.6% of the patients. The majority of patients (80.9%) received systemic chemotherapy, with a skin response only in 23.8% (*n* = 5) of all cases. Only four had an intervention for the CM (radiotherapy: three; surgery: one). The survival time after the skin diagnosis was 10.65 months.

CM are defined as a dissemination of malignant cells from a primary malignancy toward the skin, compromising the epidermis, dermis, or hypodermis.[@bib0030] It occurs in up to 10.4% of all patients with cancer and represents 2% of all skin tumors.[@bib0030]

Despite being an uncommon entity in daily practice, they have an important clinical significance because they usually indicate advanced disease, as in the present study.[@bib0035]

In the majority of cases, the most frequently primary tumor associated with CM in women is breast cancer, while in men, excluding melanoma, it is lung cancer; nevertheless, the present study did not identify any male patients with CM from lung cancer.[@bib0030], [@bib0040]

In general, carcinomas are the most common metastasis-producing type of cancer but, as shown in this report, CM originate frequently in adenocarcinomas.[@bib0045]

Clinically, they present a wide variety of manifestations, such as nodules, papules, plaques, tumors, and ulcers, sometimes are associated to pain, and have a tendency to affect the scalp, trunk, and neck.[@bib0035]

Some morphological patterns have been defined histopathologically, and from time to time these may resemble findings of the primary malignancy, in which immunochemistry plays a fundamental role.[@bib0030], [@bib0050]

Finally, early recognition of CM has an important effect on patient prognosis, especially in those with a primary tumor of unknown origin, where histopathology can guide the diagnosis, or in patients with a recurrent tumor, where it could alert to an active cancer.
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[^1]: ALL, acute lymphoblastic leukemia; AML, acute myeloid leukemia.
